o 990

Departmant of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.frs.govlformsso.

OMB Mo. 1545-0047

2010

Inspection

A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
fdeess | DAVIS PHINNEY FOUNDATION
Efm\ze Doing business as 20-0813566
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 4730 TABLE MESA DRIVE J-200 (303) 733-3340
gallergum City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 ' 986 ' 426.
Amended| BOULDER, CO 80305 H(a) Is this a group return
1488 I'¢ Name and address of principal officer: POLLY DAWKINS for subordinates? _ L_lYes [XINo
i SAME éS C ABOVE H(b) Are all suberdinates lnc!uded?DYeS D No
| Tax-exempt status: [ X 501(c)(3) [__1501(c)( )< (insertno.) | 4947(a)(1) or [_|s07 If "No," attach a list. (see instructions)
J Website: p» WWW.DAVI SPHINNEYFOUNDATION .ORG Hi(c) Group exemption number T

K_Form of organization: | X] Corporation [ Trust | | Association [T Other

TL Year of formation: 2 0 0 4] m State of legal domicile: OH

[Part] | Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE DAVIS PHINNEY FOUNDATION'S
E MISSION IS TO HELP PEOPLE LIVE WELL WITH PARKINSON'S DISEASE. WHILE
E 2 Check this box P> [ Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) s e S 3 12
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. ... 4 11
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . 5 27
'§ 6 Total number of volunteers (estimate if NECESSArY) | ... ..o 6 100
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 T 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ..o 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIil, line 1h) 1.; 174 ’ 450. 1 ;95 8 ’ 391.
£l 9 Program service revenue (Part VIII, line 2g) e 389,521, 14,325,
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... 322. 1,217.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) ... 9,789. -100,483.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1.5 84,08 2. 1, 873 ’ 450.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 109,035. 94,000.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 596,503. 844 ,156.
@ | 4ga Professional fundraising fees (Part IX, column (A), line 11€) ... . ... 0. 0.
ﬁ b Total fundraising expenses (Part IX, column (D), line 25) B> 344,078.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 699 ,542. 736,921.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 1,405,080. 1,675,077.
19 Revenue less expenses. Subtract line 18 fromline12 . ... 179, 002. 198, 313
Eg Beginning of Current Year End of Year
23| 20 Total assets (Part X, line 16) 1,253,550, 1,477,365.
23| 21 Total iabilties (Part X, N€ 26) . ..o 326,312, 304 ; 7150+
=3| 22 Net assets or fund balances. Subtract line 21 fromine 20 . ... 927,238. 1,125,610,
[Part Il | Signature Block

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

Sign ’ Signgture of officer | Datzh" '[ '?—
Here POLLY DAWKINS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [_I] PIIN
Paid  [LEE P. ACKERMAN srempons 01224102
Preparer | Firm's name BROCK AND COMPANY, CPAS, P.C. FrmsENy 84-0 930288
Use Only | Firm's address p, 00 S MAIN STREET, SUITE 200
LONGMONT, CO 80501 Phone ne.303-776-2160
May the IRS discuss this return with the preparer shown above? (see instructions) [X/ves [_INo
sazoot 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2016) DAVIS PHINNEY FOUNDATION 20-0813566  pPage
[ Part IlI |§

tatement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart Il . @

1

Briefly describe the organization’s mission:

THE DAVIS PHINNEY FOUNDATION'S MISSION IS TO HELP PEOPLE LIVE WELL
WITH PARKINSON'S DISEASE. WHILE IT IS CRITICAL TO FIND A CURE FOR
PARKINSON'S, WE FEEL STRONGLY THAT PEOPLE LIVING WITH THIS DISEASE
ALSO NEED INFORMATION AND TOOLS TO LIVE WELL TODAY. THE FOUNDATION WAS

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

prior Form 990 0r 990-EZ7 [ Jves [XIno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes E No

If "Yes," describe these changes on Schedule O.

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.

(Cade: ) (Expenses $ 5 7 0 r 0 3 4 * including grants of $ ) (Revenue$ 5 6 0 ' 8 3 0 . )
THE VICTORY SUMMIT (R) SYMPOSIA SERIES PROVIDES PEOPLE WITH PARKINSON'S
AND THEIR FAMILIES WITH INFORMATION AND TOOLS NEEDED TO IMPROVE THE
QUALITY OF THEIR LIVES TODAY. FEATURING CLINICIANS, RESEARCHERS, AND
THERAPISTS SPECIALIZING IN THE FIELD OF MOVEMENT DISORDERS, THE VICTORY
SUMMIT SYMPOSIUM COVERS TOPICS SUCH AS QUALITY OF LIFE RESEARCH
ADVANCES, THERAPY TREATMENT OPTIONS, LIFESTYLE MODIFICATIONS AND LOCAL
RESOURCES THAT ATTENDEES CAN USE TO LIVE WELL TODAY. THE EVENTS ARE
UPBEAT , INTERACTIVE AND CONTENT IS TAILORED TO THE LOCAL COMMUNITIES
EXPRESSED NEEDS. THE VICTORY SUMMIT SYMPOSIA PROVIDE THE OPPORTUNITY
FOR ATTENDEES TO CONNECT WITH OTHERS WHO SHARE SIMILAR CHALLENGES AND
SUCCESSES. THE EVENTS ARE FREE OF CHARGE.

4b

(Code: ) (Expenses $ 147 I 135, including grants of $ 9 4 ' 0 00. } (Revenue$ 0__0_ )
THE DAVIS PHINNEY FOUNDATION IS COMMITTED TO PROVIDING FUNDING FOR THE
MOST PROMISING RESEARCH AIMED AT DISCOVERY OF THERAPEUTICS AND
LIFESTYLE CHOICES THAT PROMOTE LIVING WELL TODAY WITH PARKINSON'S.
ANNUALLY, >10% OF OUR BUDGET IS ALLOCATED TO FUND INNOVATIVE RESEARCH
DESIGNED TO IMPROVE THE QUALITY OF LIFE. WE HAVE PROVIDED GRANTS FOR
PARKINSON'S STUDIES ACROSS A RANGE OF DIMENSIONS INCLUDING EXERCISE,
DEPRESSION, DEEP BRAIN STIMULATION, TELEMEDICINE, SPEECH - AMONG

OTHERS, ALL OF WHICH CAN HAVE AN IMMEDIATE IMPACT ON THE LIVES OF
PEOPLE WITH PARKINSON'S.

(Code: ) (Expenses $ 1 2 8 ' 8 8 8. including grants of § ) (Reverue$ S 249 [ 413. )
EVERY VICTORY COUNTS (R) SELF-CARE MANUAL PROVIDES A COMPREHENSIVE
ROADMAP FOR PERSONALIZED CARE STRATEGIES FOR PEOPLE LIVING WITH
PARKINSON'S. WRITTEN IN COLLABORATION WITH MOVEMENT DISORDER
SPECIALISTS, THE MANUAL HELPS THE READER UNDERSTAND THE MANY FACES OF
PARKINSON'S WHILE PARTICIPATING IN DEVELOPING THEIR OWN INTEGRATED CARE
PLAN. UNIQUE IN THE WORLD OF PARKINSON'S RESOURCES, THIS ESSENTIAL
GUIDE PRESENTS TIMELY, ACCURATE CLINICAL DISCUSSIONS ALONGSIDE STORIES
FROM PEOPLE WITH PARKINSON'S THAT LEND CONTEXT, RELEVANCE, AND PERSONAL
INSIGHT TO TOPICS COVERED. THE EVERY VICTORY COUNTS MANUAL IS A FREE
RESOURCE AVAILABLE IN PRINT OR FOR DOWNLOAD TO A COMPUTER OR MOBILE
DEVICE.

4d

Other program services (Describe in Schedule O.)
(Expenses § 4 2 7 ’ 3 1 1 * including grants of $ ) (Revenue $ )

4e

Total program service expenses P 1,273,368.

Form 990 (2016)

632002 11-11-16



Form 990 (2016) DAVIS PHINNEY FOUNDATION 20-0813566 page3
[Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A e . A B!
2 |s the organization required to complete Schedu!e B Schedu.‘e of Contr-'burofs? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin appositlon to candldates for
public office? /f "Yes," complete Schedule C, Part I . . .. . . ......ocooi——————————— |3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll - |. & X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives msmbershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete ScheduleC, Parti ... | § 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? If “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? If "Yes," complete Schedule D, Part Il e eie L X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? h’ Yes comp!ere
Schedule D, PartIll we | B X
9 Did the organization report an amount in F'art x ilne 21 for escrow or custodlal account Ilabllrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
R O SR T DY, et s A e e e ey |8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV ~ 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedu!e D Parts VI VH VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI e |12 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 167 If *Yes, " complete Schedule D, Part VIl . |11b X
¢ Did the organization report an amount for investments - program related in Part x Ime 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of :ts total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 14 X
e Did the organization report an amount for other I|ab||mes in Part x I|ne 25? If Yes oomp!ete Schedu!e D PartX e 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)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl |12 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 X/l is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule | 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, fundralsmg. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," COMPIete SChEUIO F, PMS 1NG IV . .. ... ......coocioiwwiooieissiteiissiseccoisiasisniaiosseossisssosesssesni s sessiiassis 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV |18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or oiher asmstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llfand IV i X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VJII lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming actn.rmes on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part 11l ... e | 19 X
Form 990 (2016)

632003 11-11-16



Form 990 (2016) DAVIS PHINNEY FOUNDATION 20-0813566  page4
] Part IV | G

hecklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Scheadute H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... [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 17 If "Yes," complete Schedule |, Parts | and Il 1| X
Did the organization report more than $5,000 of grants or other assistance to or for domestic indlwduals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land lll 2 | X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduledJ . |23 X
24a Did the organrzatlon have a tax exempt bond issue w|th an outstandmg pr|nc1pa| amount of more than $100 OOD as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No®, go to line 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlen? o - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? : 24c
d Did the organization act as an "on behalf ot" issuer tor bonds outstand!ng at any tlme durlng the year? __________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| : iiiii. | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCheQUIe L, PaIt 1 el 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f 'Yes,"
complete Schedule L, Part Il ] X
27 Did the organization provide a grant or other assmtance to an oﬂlcer dlrector trustee key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ilf 27 X
28 Was the organization a party to a business transaction with one of the toltowmg partles (see Schedute L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... |28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedufe L Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV s e BB X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," comp!ete Schedu!e M s e || 25 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dlssotve and cease operatmns?
If "Yes," complete Schedule N, Part | e R 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets?!f Yes comp!ete
Schedule N, Partll 32 X
33 Did the organization own 100% ot an entnty dlsregarded as separate from the organ:zatlon uncler Ftegulat:ons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," r:omprete Schedu.‘e R Parr H H.‘ or JV and
PartV, line1 34 }_E_
35a Did the Ofgamzatron have a contrclled entnty wlthrn the rneamng of sectlcm 5‘1 2(b](13)? B I < X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrly
within the meaning of section 512(b)(13)? If "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- charntable related organization’?
If "Yes," complete Schedule R, Part V, line2 T 36 X
37 Did the organization conduct more than 5% of its actn.rltles through an ent:ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..., | 38 X
Form 990 (2016)

632004 11-11-16



Form 990 (2016) DAVIS PHINNEY FOUNDATION 20-0813566  page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. e D

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ... . e L 1€

2a Enter the number of employees reported on Form W- 3 Transmma! of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 27

b If at least one is reported on line 2a, did the organization file all required federal employment taxretuns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O e -

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | 4a X
b If "Yes," enter the name of the foreign country: P

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to line 5a or &b, did the organization file Form 8886-T? .| 5S¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organ:zat:on sollc:t

any contributions that were not tax deductible as charitable contributions? i | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbut:ons or glﬂs
were not tax deductible? .. | 8D
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution 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? = S -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ... R S T e S D R S || G X
d If "Yes," indicate the number of Forms 8282 flled durmg me T T e | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? N X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'? . |79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e I -
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . | 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? T TR .- .
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 .. |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnrtles ... |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Js the organlzatlon l|||ng Form 990 in I:eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. .. e L‘Izb
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 |13
¢ Enter the amount of reservesonhand . |18
14a Did the organization receive any payments for mdoar tanmng services dunng the tax year? ) | 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedure O ........................... 14b
Form 990 (2016)

632005 11-11-16



Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Form 990 (2016) DAVIS PHINNEY FOUNDATION 20-0813566 page6
e

Check if Schedule O contains a response ornotetoany lineinthis Part VI .o @
Section A. Governing Body and Management
- Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1ib i
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 employee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? L 3 X
4 Did the organization make any significant changes to its governing 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
6 Did the organization have members or StOCKNOIdEIS 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | Ta X
b Are any governance decisions of the organization reserved to (or eubject to approval by) mernbers, stockholders or
persons other than the governing body? |7 X
8 Did the organization contemporaneously document the meeungs held cr wntten acnons undertaken durlng the year by tha fo!lowmg
a Thegovemingbody? e | B | X
b Each committee with authority to act on behalf of the govermng body’? gb | X

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who oannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... . S mrer il I, X
Section B. Policies (This Section B requests information about policies not required by the .‘nremar‘ Revenue Code J

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .| 10a X
b If "Yes," did the organization have written policies and prooedures governmg the actlvlties of such chapters afflllates‘
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 flhng the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 s | 128 LR
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|\.re rise to conﬁlcts? — A ¢
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done .. S e R R e s | R
13 Did the organization have a written whmtleblowerpohcy? TN = 7 (&
14 Did the organization have a written document retention and destructlon pollcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... |15 X
b Other officers or key employees of the organization e 1 X

If “Yes" to line 15a or 15b, describe the process in Schedule D (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... | 16a X
b If "Yes," did the organization follow a wrltten polioy or procedure requmng the organlzatton to e\raluate rts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 [X] Another's website X] Upon request [ other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

THE ORGANIZATION - (303) 733-3340
4730 TABLE MESA DRIVE, NO. J-200, BOULDER, CO 80305
632006 11-11-16 Form 990 (2016)




Form 990 (2016) DAVIS PHINNEY FOUNDATION 20-0813566  pPage7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl i:l
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.

@ |ist 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.

@ |ist 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.

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

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | 4o not c&ff:&'ge"m s Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 13 the organizations compensation
hours for | = . - organization (W-2/1099-MISC) from the
related § g . (W-2/1099-MISC) organization
organizations| £ | 5 = and related
below 22,12 leEl s organizations
iney |S|8|2|35 8| 5
(1) KARA BEASLEY 4.00
BOARD CHATIR X X 0. 0. 0.
(2) DAVID LEVENTHAL 2.00
DIRECTOR X 0. 0. 0.
(3) HELEN BRONTE-STEWART, MD, MSE 2.00
DIRECTOR >4 0. 0. 0.
(4) DAVIS PHINNEY 5.00
BOARD VICE CHAIR X X 0. 0. B
{5) CONNIE CARPENTER PHINNEY 8.00
DIRECTOR X 0. 0. 0.
(6) MIKE RILEY 2.00
DIRECTOR X 0. 0. 0.
(7) STEPHEN CHASE 4.00
TREASURER 5,4 X 03 0is 0.
(8) EVAN SIDDALL 2.00
DIRECTOR X 0. 0. 0.
(9) GLEN SIBLEY 5.00
DIRECTOR X 0. 1) 0.
(10) MATT FORD 4,00
SECRETARY X X 0. 0. 0
(11) KEVIN KWOK 2.00
DIRECTOR X 0. 0. 0.
(12) POLLY DAWKINS 40.00
EXECUTIVE DIRECTOR X 0. 108,488. 0.

632007 11-11-18 Form 990 (2018)



Form 990 (2016) DAVIS PHINNEY FOUNDATION 20-0813566 Page8

a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average it c,';‘gfﬁfg:m P 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
(istany |2 the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations E é ‘?D,; E ’ and related
ﬁﬁ:g;” Eg; % g :§ %—,‘ ;E E organizations
1b Sub-total I 0. 108,488. 0.
c Totallromcontmuatmn sheetstoPartVll SectlonA D 0. 0. 0.
d Total (add lines tband 1¢) R 0. 108,488. 0.
2 Total number of individuals (mctudlng but not Ilmltad to 1hose listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | 8 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwldual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCH PEISOM ...............ccooiiviiiiiiiiiiiiiiiieeiiiiiiieciiees | B 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) (©)
Name and business address NONE Description of services Compensation
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 | 0
Form 990 (2016)
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Form 990 (2016 DAVIS PHINNEY FOUNDATION 20-0813566 Page 9
[Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VI . . i [____]
(A (B) (C) R gD]
Total revenue Related or Unrelated gvenue excluded
exempt function business frc?egfoﬁgder
revenue revenue 512 -514
‘3*2 1 a Federated campaigns 1a
g 3 b Membership dues ib
s%| ¢ Fundraisingevents ic| 651,359,
£5| d Related organizations |14
g‘ E e Government grants (contnbutlons) 1e
g"g f All other contributions, gifts, grants, and
as similar amounts not included above 11,307,032,
Eg g Noncash contributions included in lines 1a-1f: §
G&| h TotalAddlinestatf . ... » [1,958,391.
Business Code
_2,_’ 2a
-
I
5%
B f All other program service revenue | 300099 14,325, 14,325,
g Total. Add lines 2a-2f . P 14,325
3  Investment income (mcludmg d:wdends interest, and
other similaramounts) . .. . I 1,217. 1 Jl 217.
4  Income from investment of tax- exempt bond proceeds >
5 Royalties ... B
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) e D
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {Ioss) i N
o | 8 a Grossincome from fundralsmg events (not
E including $ 651 359. of
3 contributions reported on line 1c). See
= 5
5 PartWV,fine18 ... a| 8,110.
g b Less: direct expenses b[L08,172.
¢ Netincome or (loss) from fundra:smg events | -100 ’ 062. -100 [ 062.
9 a Gross income from gaming activities. See
PartIVIne 18 - conisinnss a
b Less: direct expenses b
¢ Net income or (loss) from gammg achwtles N
10 a Gross sales of inventory, less returns
andallowances _____a| 4,383.
b Less: cost of goods sold . b| 4,804.
¢ _Net income or (loss) from sales of inventory .................. I -421. -421.
Miscellaneous Revenue Business Cod
1 a
b
c
o, ANOIEr TEVEIMIBT ..o umimn s
e Total. Addlines 118-11d ... P
12  Total revenue. Seeinstructions. ... p |1,873,450. 13,904. 0. -98,845.
632009 11-11-16 Form 990 (2016)
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[Part X[

DAVIS PHINNEY FOUNDATION

20-0813566 page10

tatement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ..o L]
20.4BE Nckida Amounts poisd do Iee o Total exAc))enses Prograsn)service Managé(r?ﬂ}ent and Func?r)a}ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 10,000. 10,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 84,000. 84,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members i
5 Compensation of current officers, d:rectors'
trustees, and key employees 108,488. 67,914. 4773 35,801.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 656,061. 410,434, 29,078. 216,549.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 17,911. 11,875, L, 1L0. 4,926.
10 Payrolltaxes . 61,696. 40,900. 3,799. 16,997.
11 Fees for services (non ampioyees}
a Management: ... onuminnimarsins
b Legal L0002 397. 675.
¢ Accounting 8,023. 2,969. 5,054,
d Lobbying .
e Professional fundralsmg serwces See Parl iV I;ne 17
f Investment management fees
g Other. (Ifline 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 25,;513. 21,482. 2.,338. 1,693.
12 Advertising and promotion 33r141° 24,588. 223. 8,330.
13 Office expenses ... 7,547. 5,528. 329. 1,690.
14 Information technology . ... ... 92,677- 75.171- 5,536- 11,820-
15 (ROVAHIEE . ..cnmanimmassmisimsom
16 OCCUPANCY 33583 25,187, 1,679. 6,717
17 Travel 123,052. 118,822. 37+ 4,193.
18 Payments of travel or enterta:nmem expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to afhllates
22 Depreciation, depletion, and amomzatlon L 2 ’ 508. 2 ’ 189. 58. 261.
23 Insurance ... 3,272. 1,606. 1,238. 428.
24 Other expenses. ltemize expenses nnt covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )
a PROGRAM EVENTS 227,528, 223,983. 47. 3,498.
p PROGRAM MANUALS 52,124. 52,124.
< POSTAGE AND SHIPPING 44,923. 36,571. 79. 8,273.
d PRINTING 44 ,364. 30,364. 213 13,727,
e All other expenses 37,594- 27,264. 1,155- 9,175.
25 Total functional expenses. Add lines 1 through 24e 1,675,007, 1,273,368 57,631, 344,078.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)



DAVIS PHINNEY FOUNDATION

20-0813566 page 11

Form 990 (2016)
art

Balance Sheet

632011 11-11-

16

Check if Schedule O contains a response ornoteto any lineinthisPart X ..., i)
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... 852,016.] 1 810,615.
2 Savings and temporary cash investments 300:089- 2 574;672-
3 Pledges and grants receivable, net e T e R AR 31,664.] 3 24,741.
4 Accounts receivable, net ... 37,172.] a 5,000.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notesandloans receivable,net 7
< | 8 inventoriesforsaleoruse. ... e 527.] 8 14,655.
9 Prepaid expenses and deferred charges 25 ’ 172. 9 34 ‘ 478 .
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 25,989,
b Less: accumulated depreciation ... | 10b 15,156. 2, 212.] 10¢ 10 ,833-
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 1 1 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets, See Part IV, Tine 11 4,698.| 15 23
16 __ Total assets. Add lines 1 through 15 (must equal Ime 34} 1 ' 253 ) 550.] 16 1 ' 477 ' 365.
17 Accounts payable and accrued expenses . 43,140.] 17 45,216.
18 Grants payable 108,276.| 18 89,359.
19 Deferred revenue 174,896.] 19 217,180.
20 Tax-exempt bond liabilities } 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D I 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 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 thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
26 _ Total liabilities. Add lines 17 through 25 e 326,312.] 26 351,755,
Organizations that follow SFAS 117 (ASC 958), check here P LK_[ and
8 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 822,592, 27 1,060,981.
;‘._? 28 Temporarily restricted net assets 104 ’ 646. 28 64 ' 629.
° 29 Permanently restricted net assets 29
: Organizations that do not follow SFAS 117 (ASC 958], check here ) D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
E: 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
S b T — 927,238, 33 1,125,610,
34 Total liabilities and net assets/fund balances 1,253,550.] 34 1,477,365.
Form 990 (2016)



Form 990 (2016) DAVIS PHINNEY FOUNDATION 20-0813566 page12

[Part gl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

|

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

1,

873,450.

Total expenses (must equal Part IX, column (A), line 25) . . ...

1,

675,077,

Revenue less expenses. Subtract line 2 from line 1

198,373.

Net assets or fund balances at beginning of year (must equal Pan x Ilne 33 column {A)]

927,238.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© oo ~NoO g R WON
O NO (0| s WM |-

Other changes in net assets or fund balances (explaln in Schedute O}

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B))

b
o

-

o

1

,125,611.

- Fmanéiéi Statements and Hepurtmg

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

]

1 Accounting method used to prepare the Form 990: D Cash [K] Accrual [:! 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?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revlewed ona

separate basis, consolidated basis, or both:
|:| Separate basis ] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audned ona separate basts,

consolidated basis, or both:
[-X] Separate basis D Consolidated basis :] 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

3a As a result 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?

b If "Yes," did the organization undergo the reqmred aud:t or audlts? lf the organqzahon d|d not undergo the reqmred aud:t
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2c| X

3a X

3b

632012 11-11-16
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SCHEDULE A

OMB No. 1545-0047

(Eoem 900 or S00-62) Public Charity Status and Public Support W

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

Iniemal Feveus Sevice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization Employer identification number
DAVIS PHINNEY FOUNDATION 20-0813566

] Part | | Reason for Public Cﬁanly Status (Al organizations must complete this part.) See instructions.

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

1

2
3
4

00000

10

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).
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).
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 II.)
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 coliege
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 I11.)

1 |:I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12:'

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.

Type |. 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll 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.

c L] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

f Enter the number of supported organizations ... i | |
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii} Type of organization m["‘ er 53’%13“3%%"&?% (v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990 gz)2016 DAVIS PHINNEY FOUNDATION 20-0813566 page2
[Part T Suppo edule for Organizations Described in Sections 170(b)(1){(A){iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

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

6 Public support Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromlined

8 Gross income from mterest

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 |

13 First five years. If the Form 990 is for the organization'’s first, second, third, fourth or flﬂh tax year asa sect:on 501(c)(3)

organization, check this box and stop here ... T D R e e e G A S ST PD
Section C. Computation of PuB‘nc Suppoﬂ Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ... ... [14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on Ilne 13 and Ime 14 is 33 1.’3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization PPy | I D
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and !rne 15 is 33 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N [:]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on ||ne 13 163 or 16b and llne 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 organization .
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 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 . ... .. > L]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons
Schedule A (Form 990 or 990—EZ} 2016

632022 09-21-16



Schedule A (Form 990 or 990-E7) 2016 DAVIS PHINNEY FOUNDATION
-§

upport Schedule for Organizations Described in Section 509(a)(2)

20-0813566 page3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

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 through5

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

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

cAddlines7aand7b
8 Public support. (subyactling 7¢ from ling 6.

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

946,896.

1112952.

1392998.

1174450,

1961054.

6588350,

106,617,

36,423.

29,866.

404,846,

8;110-

585,862.

116,000.

4,384.

120,384,

1053513.

1149375,

1422864.

1695296.

1973548.

7294596.

05

0.

0.

7294596.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
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

c Add lines 10aand 10b
11 Net income from unrelated business
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 V1.)
13 Total support. (add iines 9, 10¢c, 11, and 12.)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

1053513.

1149375.

1422864.

1695296.

1973548.

7294596.

1,217.

1,217.

s e R

L. A .

14,325.

14,325

1053513.

1149375.

1422864.

1695296.

1989090.

7310138.

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,

check this box and stop here .. . ; )EJ
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) .. ... ... . |15 99.79
16 _Public support percentage from 2015 Schedule A, Part lll, line 15 . 16 99.82 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 .02 %
18 Investment income percentage from 2015 Schedule A, Part lIl, line 17 18 .03 %
19a 33 1/3% support tests - 2016. 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 . P EX]
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1f3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B L]
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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 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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)(4), (5), or (6)? If "Yes, " answer
(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)? If “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)
purposes? If "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")? If
“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? If "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 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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, (i) the reasons for each such action;
(i) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) 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? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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))? If "Yes," provide detail in Part VI. 9a
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? If "Yes, " provide detail in Part VI. 9b
¢ 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 Il supporting organizations, and all Type Il 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
determine whether the organization had excess business holdings.) 10b
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]'FHIV | Supporting Organizations ontinyed)

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 governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 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? If "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? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l 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 "Ne, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll 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 (i) 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 governing body of a supported organization? /f "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? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the 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 in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If 'Yes, " describe in Part VI_the role played by the organization in this regard. 3b
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a Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

L6, P (A 1S B

|| s W |-

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)

-l

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o |a|o|o|w

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

2 Acquisition indebtedness applicable to non-exempt-use assets

(4]

Subtract line 2 from line 1d

W

IS

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

@~ |t

Minimum Asset Amount (add line 7 to line 6)

|~ ||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

(LR (SR B

|| BN |-

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

6

7 |l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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[Part V' Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations contined)

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

o~ |3 |t | W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
E s Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xees utions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015
Total of lines 3a through e

= lo |0 |T|®

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, 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 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o la|o |o|w

Schedule A (Form 990 or 990-EZ) 2016
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a Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 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.)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury | 2 Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DAVIS PHINNEY FOUNDATION 20-0813566

] 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
1 Totalnumberatend ofyear . . ... ...
2 Aggregate value of contributions to (during year) _________
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . ... I:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. ; T e L] Yes D No
‘ Part Il | Conservation Easements. Complete i the orgamzat[on answered "Yea" on Form 990 Part IV ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[ Protection of natural habitat (] Preservation of a certified historic structure
Preservation of open space
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 i, |28
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) | 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure
listed in the National Register . . 2d
3 Number of conservation easements modlf:ed transferred reieased extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:' Yes [:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| i —
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(M@)©)i? B O S | T (I
9 In Part Xlll, describe how the organization repons conservat:on easements in |ts 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.

[Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VIll, line 1 . P s
(i) Assets included in Form 990, PartX e > s
2 If the organization received or held works of art, hlstoncal treasures or other S|m|lar assets for frnanr.:lal galn provlde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line 1 ... bBS§
b_Assets included in Form 990, Part X ... i P S
LHA For Paperwork Reduction Act Notice, see the lnstructrons for Form 990. Schedule D (Form 990) 2016
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DAVIS PHINNEY FOUNDATION

20-0813566 page2

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

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

a
b
c

(check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

d [:] Loan or exchange programs

e

i:l Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ...........

D Yes

[:]Nu

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 F'art IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

o

- 0o a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X? .

If "Yes," explain the arrangement in F'art XIII and complete the tolicnwmg tabie

BN DAl GE | e R R S R SRR S
Additions during the year ...

Distributions during the year
Ending balance .

Did the organization tnclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account ||ab|||ty? R
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIll ... oo

|:| Yes

DNO

Amount

1ic

id

1e

1f

1__l Yes

[ Ino
[ ]

[Part V[ Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

1a

o o 0T

-

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and Iosses

Grants or scholarships ... ...

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment | 2

%

b Permanent endowment

b If "Yes" on line 3a(ii), are the related orgamzatlonsllsted asrequnredon ScheduIeF{'?

%

Temporarily restricted endowment P

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations e

(ii) related organizations

4 _ Describe in Part XlIl the intended uses of the organization’s endowment funds.

Yes | No

3a(i)

3alii)

3b

] 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
1a Land
b Buidings ...
¢ Leasehold lmpfovements ..........................
o EAUIPTART oo e 25,989. 15,156. 10,833.
e Other .. ”
Total. Add I|nes 1athrough 1e (Co!umn (d) must equat Form 990, Part X, column (B), line 10c.) » 10,833.
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- Investments - Other Securities.

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

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

(B)

)

D)

(E)

A

@G

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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)

(3)

(4)

(5)

(6)

@)

(8)

()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

] Eart 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

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

()

>

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .. ...
[Part X | 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

(2)

3)

)

©)

(6)

(7)

(8)

)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... .

>

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll m
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|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 1,876,113.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . 2a

b Donated services and use of facilities ... ... |2b 2,663.

¢ Recoveries of prior yeargrants ... |2

d Other (Describein PartXIL) ... |=2d

0 ADAHNES2AhIOUGN2A et s |2 2,663.
3 Subtractline 2efromlined ... s 11,873,450,
4  Amounts included on Form 990, Part VIl I|ne 12, but not on I|ne1

a Investment expenses notincluded on Form 990, Part Vil line7b . | 4a

b Other (Describein PartXIL) ... L4b

¢ Addlines4aanddb A ——— | 0.
5 Total revenue. Add lines 3 and o ('-"h:smusrequa.’Fom 990 Part |, line 12) 5 1,873,450.

] Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 1 ’ 677, 741.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

2,663.

a Donated services and use of facilities .. ... |2

b Prior year adjustments e 2b

€ OtErIOSSES e | 2C

d Other (Describe in Part XIIL) e | 2d

e Addlines2athrough2d e |20 2,663.
3 Subtract line 2e fromline1 . . . e S e R e e L 1,675,078.
4 Amounts included on Form 990, Part IX Ilne 25 but not on ||ne1

a Investment expenses not included on Form 990, Part VIl line7b . . . . | 438

b Other{DeserbeinPatXU) . ormm s s Lo

¢ Addlinesdaanddb i | e 0.

1,675,078,

o

Total expenses. Add lines 3 and 4c (T ms musr equa.’ Form 990 Part)‘ .‘me 1 8)
l'ﬁ‘art XIMI| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION UTILIZES THE PROVISIONS OF ASC 740, PERTAINING TO

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE PRONOUNCEMENT REQUIRES

THE USE OF A MORE-LIKELY-THAN-NOT RECOGNITION CRITERIA BEFORE AND SEPARATE

FROM THE MEASUREMENT OF A TAX POSITION. AN ENTITY SHALL INITIALLY

RECOGNIZE THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION WHEN IT IS

MORE LIKELY THAN NOT, BASED ON THE TECHNICAL MERITS, THAT THE POSITION

WILL BE SUSTAINED UPON EXAMINATION. WITH RESPECT TO THE ORGANIZATION,

THIS WOULD PRIMARILY RELATE TO THE DETERMINATION OF UNRELATED BUSINESS

TAXABLE INCOME AND TO THE MAINTENANCE OF ITS TAX EXEMPT STATUS.

MANAGEMENT HAS EVALUATED THE ADOPTED POLICIES AND PROCEDURES THAT HAVE
632054 08-28-16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 DAVIS PHINNEY FOUNDATION 20-0813566 Ppages
m“l Supplemental Information (continued)

BEEN IMPLEMENTED TO PROVIDE ASSURANCE THAT INCOME IS PROPERLY

CHARACTERIZED AND ACTIVITIES THAT JEOPARDIZE ITS TAX EXEMPT STATUS ARE

WITHIN LIMITS ESTABLISHED UNDER EXISTING TAX CODE AND REGULATIONS.

MANAGEMENT HAS DETERMINED THE EFFECTS OF UNCERTAIN TAX POSITIONS ARE NOT

MATERIAL TO THE ORGANIZATION FOR RECOGNITION OR DISCLOSURE IN THE

ACCOMPANYING FINANCIAL STATEMENTS AND, ACCORDINGLY, NO INCOME TAX

LIABILITY HAS BEEN RECORDED FOR UNCERTAIN INCOME TAX POSITIONS IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

Schedule D (Form 990) 2016
632055 08-29-16



SCHEDULE F Statement of Activities Outside the United States S
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
Department of the Treasury P> Attach to Form 990. . Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization Employer identification number

DAVIS PHINNEY FOUNDATION 20-0813566
[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes [:] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices g’g‘;‘f’s‘-’e;rfa (by type) (such as, fundraising, pro- is a program service, ex;iendrtzres
in the region | independent |gram §ervices, investments, grgnts to descr.ibe sp?ecific typ.e inv:srt?r:'lents
iﬁﬁf}:éﬁggg recipients located in the region) of service(s) in the region in the region
THE ORGANIZATION BENEFITED
FROM A CANADIAN BIKE RIDE
FUNDRAISING EVENT, THE
CANADA 0 0 PBROWLING BEAVER BREVET 3,482,
3a Subtotal ... 0 0 3,482,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
_and3b) oo 0 0 3,482,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 DAVIS PHINNEY FOUNDATION 20-0813566 Pagea
[Part VT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStructions for Form Q26) e Cves [Xlno

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not fie with Form990) [ ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) [ Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions forForm 8621) e 1 Yos [ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) ... ... [Jves [XlIno

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 8713, do not file with Form 990) [ Yes No

Schedule F (Form 990) 2016

632074 09-21-16



Schedule F (Form 990) 2016 DAVIS PHINNEY FOUNDATION 20-0813566 pages_
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part 1, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

632075 09-21-16 Schedule F (Form 990) 2016



SCHEDULE G
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

DAVIS PHINNEY FOUNDATION

OMB No. 1545-0047

Open to Public

P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Employer identification number
20-0813566

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 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 [
b [:] Internet and email solicitations f
c Phone solicitations g

d E] In-person solicitations

Solicitation of non-government grants
Solicitation of government grants

Special fundraising

events

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? ] 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(m raiser (iv) Gross receipts té (lor ,etaineﬁa by) (vi) Amount paid
or entity (fundraiser) (i) Activity have cstng from activit fundraiser to (or retained by)
J contributions? y listed in col. (i) organization
Yes | No
Total P

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.

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

632081 09-12-16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990.£2) 2016 DAVIS PHINNEY FOUNDATION 20-0813566 Page 2

@, Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
d) Total events
COPPER RIDE THE (aczd}cot (a) through
TRIANGLE ROCKIES 9 C“)I ©)
i@ (event type) (event type) (total number) '
=3
=
@
é 1 Grossreceipts 137,740. 127, 3295 394,400. 659,469.
2 Less:Contibutions 137,740. 127,329. 386,290. 651,359.
3 Grossincome (line 1 minus line2) ... 8,1105 8,110.
4 Cashprizes ...
5 MNoncashprizes . ...
g
§|6 Rentfaciitycosts ... 4,303. 4,303.
4
w
B |7 Foodandbeverages ... . ... .. 5,262, 2,395. 13,2815 20,938.
&
8 Entertainment
9 Oiherdlre{:texpenses 8,234. 11,341, 63,356. 82,931.
10 Direct expense summary. Add Ilnes4through8!n SO oo e s s e, D 108, 17725
11 _Net income summary. Subtract line 10 from line 3, column (d) ... | 4 -100 : 062.
a Gaming. Complete if the organization on answered "Yes' on Farm 990 Part IV ||ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant : (d) Total gaming (add
4]
= (a) Bingo bingo/progressive bingo (o) Othergaming col. (a) through col. ()
@
s
o
1. COSS TAVENLE. .o s
o | 2 ICASNPAZES ...vnnnnminsininsan
g
8|3 Noncashprizes ...
i}
E 4 Rentffaciltycosts
5 Otherdirectexpenses ...
] Yes_ % L] Yes_ % [ ves %
6 \Volunteerlabor [ INo [] No |:] No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (e T Il

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? . ... L Jves [_INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax VORT oo o L__| Yes L] No
b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990£2) 2016 DAVIS PHINNEY FOUNDATION 20-0813566 Paiae 3
No

11 Does the organization conduct gaming activities with nonmembers? [ Yes
12 |Is the organization a grantor, beneficiary or trustee of a trust, or a member ofapartnershrp ar other emrty formed
to administer charitable gaming? e [ ves e
13 Indicate the percentage of gaming activity conducted in:
a The OrganZation's FasBY . a1 %
b An outside facility L. |18b %

14 Enter the name and address of the person who prepares the organlzation s gamlngz‘spemal events books and records

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Jves [_INo
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 > $

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 B

I:' Director/officer I:[ Employee D 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? - [:] Yes |:| No
b Enter the amount of distributions requlred under state iaw to be drsmbuted to other exernpt orgamzatlons or spent in the

organization's own exempt activities during the tax year - $
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

632083 08-12-16 Schedule G (Form 990 or 990-EZ) 2016
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| Part IV | Supplemental Information (continued)

632084 Schedule G (Form 990 or 990-EZ)
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ [—aaape —

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or -EZ. Open to Public

Internal Revenue Service P> Information abo o ol { its ins ions is at WWW.irs.gov/form390. Inspection

Name of the organization Employer identification number
DAVIS PHINNEY FOUNDATION 20-0813566

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IT IS CRITICAL TO FIND A CURE FOR PARKINSON'S, WE FEEL STRONGLY THAT

PEOPLE LIVING WITH THIS DISEASE ALSO NEED INFORMATION AND TOOLS TO LIVE

WELL TODAY. THE FOUNDATION WAS FOUNDED IN 2004 BY OLYMPIC MEDAL-WINNER

AND CYCLING GREAT DAVIS PHINNEY, WHO WAS DIAGNOSED WITH PARKINSON'S IN

2000, AT THE AGE OF 40. TODAY, DAVIS IS BOTH A ROLE MODEL IN THE

CYCLING COMMUNITY AND AN INSPIRATION TO THE ESTIMATED 1.5 MILLION

AMERICANS LIVING WITH THIS CHRONIC DISEASE. WE ARE COMMITTED TO

SUPPORTING PROGRAMS AND RESEARCH THAT DELIVER INSPIRATION, INFORMATION

AND TOOLS THAT WILL ENABLE PEOPLE LIVING WITH PARKINSON'S TO TAKE MORE

CONTROL IN MANAGING THEIR DISEASE. THE FOUNDATION PROVIDES ESSENTIAL

INFORMATION, PRACTICAL TOOLS AND INSPIRATION TO PEOPLE LIVING WITH

PARKINSON'S AND FUNDS REASEARCH CLOSELY ALIGNED WITH OUR MISSION -

IMPROVING THE LIVES OF PEOPLE LIVING WITH PARKINSON'S.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOUNDED IN 2004 BY OLYMPIC MEDAL-WINNER AND CYCLING GREAT DAVIS

PHINNEY, WHO WAS DIAGNOSED WITH PARKINSON'S IN 2000, AT THE AGE OF 40.

TODAY, DAVIS IS BOTH A ROLE MODEL IN THE CYCLING COMMUNITY AND AN

INSPIRATION TO THE ESTIMATED 1.5 MILLION AMERICANS LIVING WITH THIS

CHRONIC DISEASE. WE ARE COMMITTED TO SUPPORTING PROGRAMS AND RESEARCH

THAT DELIVER INSPIRATION, INFORMATION AND TOOLS THAT WILL ENABLE PEOPLE

LIVING WITH PARKINSON'S TO TAKE MORE CONTROL IN MANAGING THEIR DISEASE.

THE FOUNDATION PROVIDES ESSENTIAL INFORMATION, PRACTICAL TOOLS AND

INSPIRATION TO PEOPLE LIVING WITH PARKINSON'S AND FUNDS REASEARCH

CLOSELY ALIGNED WITH OUR MISSION - IMPROVING THE LIVES OF PEOPLE LIVING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

DAVIS PHINNEY FOUNDATION 20-0813566

WITH PARKINSON'S.

FORM 990, PART VI, SECTION A, LINE 2:

DAVIS PHINNEY, BOARD VICE CHAIR, AND CONNIE CARPENTER PHINNEY, BOARD

MEMBER, ARE SPOUSES.

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

THE FORM 990 DRAFT IS FORWARDED TO THE ENTIRE BOARD FOR THEIR REVIEW, AND

EACH DIRECTOR MUST COMMENT OR APPROVE PRIOR TO THE DEADLINE.

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

EMPLOYEES AND BOARD MEMBERS ARE REQUIRED ANNUALLY TO SIGN A CONFLICTS OF

INTEREST QUESTIONNAIRE AND STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD REVIEWS FORM 990'S OF SIMILARLY SIZED NONPROFITS AS WELL AS

COMPARES SALARY RANGES OF OTHER NONPROFITS AND COMPANIES IN THE

DENVER/BOULDER, COLORADO AREA AND NATIONALLY.

FORM 3990, PART VI, SECTION C, LINE 19:

ALL ORGANIZATIONAL DOCUMENTS ARE AVAILABLE UPON REQUEST.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)



4562 Depreciation and Amortization bl i
Form (Including Information on Listed Property) 990 20 1 6
Bparianci i omey P> Attach to your tax return. e
Internal Revenue Service  (99) P> Information about Form 4562 and its separate instructions is at www.irs.gov/fonmsse. Sequence No. 179
Namels) shown on return Business or activity to which this form relates Identifying number
DAVIS PHINNEY FOUNDATION FFORM 990 PAGE 10 20-0813566
IT’art 1 I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) Ty 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation s 3 2 , 0 10 ’ 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- R 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line29 I — I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line8 9
10 Carryover of disallowed deduction from line 13 ofyour2015 Form4562 T T [
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Irne 5 T ——— ]
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 . T
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 DI 13 I
Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the taxyear | .
15 Property subject to section 1680‘)“) election T R L A e A A A A BN S 15
16 Otherdeprecnation (including ACRS) ... RO - 2,508.
| MACRS Depreciation (Don’t include llsted pmperty ) (See rnstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 e 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > E:[
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | () Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. i i 27.5 yrs. MM S/L
h Residential rental property 7 275 yrs., MM S/
- : . / 39 yrs. MM S/L
i Nonresidential real property ; Y MM SIL
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
© __ 40-vyear / 40 yrs, MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount fromfine28 . o
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... | 22 2,508.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis asis attributable to section 263A costs .. o |
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| Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ | ves || No [ 24b If "Yes," is the evidence written? || Yes L] No
a) 62;& Bu(s"r:gessf (d) Basis for t(iggraclation 0 (a) {h) : Elegll)ed
Tty vacedin || ivesiment | il | et | Y| livmuin | obsueion | sscon 7o
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualifiedbusinessuse.................._...................................... |®@2s5
26 Property used more than 50% in a qualified business use:
%
%
H H %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
i i % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ... . e N TR S e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle Vehicle \ehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
VO e ceraeaseats
33 Total miles driven during the year.
Add lines 30 through82
34 Was the vehicle available for personal use Yes No | Yes No Yes No Yes No | Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
S0P oot ey

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
ETIDIONBBIR. v T A B o AT P Ao et A 0 A<ttt st
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners e
39 Do you treat all use of vehicles by employees as personal use? O e AT i e es et oot B e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[Part Vi [ Amortization

(a) (b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or Fli!ltﬂﬂﬂgg_ for this year

42 Amortization of costs that begins during your 2016 tax year:

43 Amortization of costs that began before your 2016 tax year R e S R R S s TS
44 Total. Add amounts in column (f). See the instructions for wheretoreport ..
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